Background: Childbirth and labor, in the past decades, have been
June, 2015, and March, 2016. The presence or absence of the doula's support was considered along side the labor type, pain medications use, oxytocin use and skin-to-skin contact between mother and child. It was also analyzed women's satisfaction and the correlation with the doula's support. Pearson's chi-squared test and a 0.05 statistical significance was used.
Findings:
A statistic association between the doula's support and a decrease in cesarean sections number was found. Considering women with vaginal deliveries, a statistic association between the presence of the doulas and a increase in skin-to-skin contact and women satisfaction was reported. No significant correlation between the doulas and the use of pain medications, oxytocin use and episiotomy was found.
Conclusions:
The results tend to related the presence of the doulas with some good practices indicators, matching researches in other countries. Regardless of the cross-sectional study limitations, the presence of the voluntary doula's program is perceived as satisfactory.
Introduction
Childbirth scenario in Brazil has been going trough intense modifications in the past few years, many produced by the expansion of movements for Labor and Childbirth Humanization. Those, in the last years, have been institutionalized, receiving legal, financial and technical support seeking the implementation of good maternity practices at materno and child care. Among those incentives, the right of a caregiver and reduction of unnecessary interventions at labor are found. Such changes seek the decrease of cesarian and infant-maternal mortality numbers. [1] Childbirth scenario is gaining new perspectives at humanization context; women's autonomy increases as they assume the role of protagonist along side the health professionals team. The humanization purpose is offer more freedom and autonomy to the parturient in the decision of which type of labor, conditions and space she will prefer, as well as who will support her in the procedure and which birth positions she would like to assume, allowing freedom of movement, feeding and expression.
In order to support such protagonism, the immersion of the doulas is being valued. Doulas are professionals trained to provide physical and emotional support, offering different types of care, such as massages, aliments and support to desired positions. The doulas are not health professionals, neither should replace any member of the multidisciplinary team or the family companion, often as helpless and insecure as the parturient. [2] Scientific evidences have been pointing the contributions of the doulas at the decrease in unnecessary biomedical intervention at the prepartum and postpartum and, in result, the decrease in the numbers of cesarian sections. [3, 4, 5] With such contribution, there is a increase in the insertion of the doulas at the childbirth scenario, in the vaginal birth centers as well as in the high-risk and basicrisk maternities.
This article analyses aspects related with the support of the doulas at a large maternity in Brazil's northeast, which has been going trough the implementation of a Voluntary doula´s program. It is intended to analyze the satisfaction of women supported by the doulas, and if there is any statistic relation between the number of woman assisted by the doulas and the amount of vaginal birth and cesarians. It also intends to analyze the relation between the doula support in labor and the use of oxytocin and pain medicines, as well as the insurance of a skin-to-skin contact between the mother and the newborn at the first moment after birth and the general satisfaction of the parturient in the childbirth process.
Methods
This study was a quantitative, cross-sectional study, realized at a large maternity in the city of João Pessoa, state of Paraíba, in Brazil's northeast, between July (2015) and March (2016). The maternity was chosen for being part of the public health system, having a large request of basic-risk and high-risk childbirths and for owning a voluntary doula program since 2013. The doulas take weekly shifts at the service and offer support for women in labor at the obstetric center according the parturient's request for receiving, or not receiving, this sort of support. There is a small number of doulas and as they offer an individual care, the numbers are insufficient for them to offer support to all parturients at the local.
The survey instrument was the likert scale including 11 points for questions about general satisfaction in labour, and for women assisted by the doulas, the satisfaction with the support service. The database of interviewed women was linked with the maternity's information system to extract the variables. Concerning satisfaction, was considered as barely satisfied women with grades between 0 and 6, moderately satisfied women with answers between 7 and 8, and very satisfied women with answers between 9 and 10.
This sample is comprised of 370 women, randomly chosen. The postnatal mothers were interviewed still at the maternity in the immediate puerperium. The inclusion criteria were women with low risk gestation and labor, above 18 years old. This research was approved by the Center of Health Science's ethics in research's committee, at the Federal University of Paraíba CAAE 42538515.4.000.5188.
The data was analyzed through IMB SPSS (v.22). Pearson's chi-squared test was complied to compare being supported by the doulas and the denouement for normal vaginal deliveries or cesarean deliveries. A logistic regression for multivariate analysis was realized for women with natural childbirths, doing a parallel between the variable women supported by the doulas with the variables childbirth satisfaction, skin-to-skin contact, oxytocin use, pain medications use, and episiotomy. A 0.05 statistical significance was regarded.
Results
Among the 370 interviewed women, 198 completed elementary/middle school, 158 studied until hight school and 14 reached higher education. 34.9% of women had an paid employment. The family income of the majority of the women was up to 2 minimum wages (80%), and 20% won more than 2 minimum wages. The demographic database are presented at Table 1 .
Considering the labor channel, 237 women (64.1%) had normal vaginal births, and 133 women (35.9%) had cesarean sections (Table 2) . 127 women were supported by the doulas (34.3%). Women's general satisfaction on the doulas was of 99.2%, only 1 (0.8%) declared herself as unsatisfied, although 95.3% were very satisfied. Childbirth satisfaction rates were of 90%, among these, 71.9% were very satisfied,18.1% were moderately satisfied and 10% unsatisfied. This rate is of 91.3% in women with the doula's support, and of 89.3% among women not supported by the doulas. Skin-to-skin contact was present in 58.6% percent of women (98.4% among those supported by the doulas), episiotomy rates were about 7.8% and oxytocin use were about 22.2% (Table 3 ). The support of the doula represented a significant statistic relation with decrease of cesareans (p-value <0.05), presented at Table 2 . 78% of the women supported by the doulas had normal vaginal labors (22% had cesarians), when in the non-supported by the doula's group the relation was of 56.8% vaginal childbirths to 43.2% cesarean sections (Table 2) .
Considering women with normal vaginal childbirths, Pearson's chi-squared test pointed a significant positive association between women's birth satisfaction, with a Odds ratio of 1.092 Confidence Interval (CI) 1.009 til 1.182 (p-valor 0.040), and the variable skin-to-skin contact 1.414 (p-value 0.000) with CI of 1.171 til 1.704. The episiotomy and pain medications variables did not present significant statistic relation with the doula's support [1] (Table 3) .
Discussion
The doulas support presented a significant association with delivery by vaginal birth. Concerning women who realized vaginal delivery there was a statistic relation between the doula's presence and an increase on the frequency of skin-to-skin contact and of the general satisfaction towards the labor. It is important to highlight that in the maternity studied in this article, there is an Voluntary doula´s Program, and there is as well obstetrical nurses acting in the prepartum and postpartum, although the support is still centered on the obstetrician with a hegemonic influence of the traditional obstetric model. However, the maternity has been investing in the good practices as well as in labor and birth humanization in the past few years.
The doula's support to women is associated with a decrease in the cesarean chances in about 0.5104 (0.357-0.729), being the absence of the doulas related with almost twice the numbers of cesarean deliveries. This result demonstrate that the presence of the doulas in the childbirth process can be an excellent support strategy in reduction of cesarean sections rates in the country, attending the purpose of reduction of cesareans numbers -still very high in Brazil -present in the infant and maternal Brazilian program. 1 Most likely, the emotional and physical support provided for women by the doulas in the childbirth event contribute to a satisfactory environment to vaginal delivery. Reports existent corrobo- rate the ideia that the doulas, by providing women physical and emotional comfort and orientations concerning the childbirth, increase tranquility and decrease anxiety levels. [6] The doulas support have been associated with reduction in cesarean and unnecessary intervention numbers [3, 4] , and it is also related with increase of women satisfaction and decrease in financial costs. [4] A larger frequency of skin-to-skin contact and a better perception about the women's satisfaction towards labor, were factors significantly related with the presence of the doula at normal vaginal childbirth. The doula's support, however, did not changed the scenario of episiotomy, oxytocin use and pain medicine use. The doula's support was associated with a 1.414 (1.171-1.704) improved chance of the women have skin-to-skin contact with the newborn, and a 1.092 (1.009-1.182) chance of being satisfied with the childbirth care. Is possible to considere, therefore, that the doula's presence in labor presents an important impact in safety sentiment for women, which strengthens her for the conduction of a normal vaginal childbirth.
A study realized comparing different maternities in Brazil presented a significant association between obstetrics assistance with a collaborative model, integrating medicine doctor, obstetrical nurses and doula, with decrease of oxytocin, decrease of artificial membrane rupture, increase of non-pharmacological methods, and decrease of episiotomy. [7] The doula´s support is singly and strongly associated with the use of non-pharmacological pain control methods. [8] An association between being supported by the doulas in childbirth was related, positively, with breastfeeding in United Sates. [5] It is believed that in this maternity analysis no significant relation was found with episiotomy, oxytocin use and pain medicine use as the traditional birth model is hegemonic at the maternity, and there is no integration with a team of obstetrician and obstetrical nurses in a collaborative model. The doula´s performance and interdisciplinar relation have, in consequence, variations accordingly the on call team.
Rates considering the satisfaction towards the doulas, where 95.3% of women scored 9 or 10, at a 0 till 10 scale, the total satisfaction was of 99.2% -with only one woman pointing an unsatisfactory experience with the doula -presents that the doula's support was very well evaluated by women.
In relation towards childbirth, a study considering the labor satisfaction in Brazil's northeast found as results that 74% were very satisfied, 24% moderately satisfied and only 1.3% little satisfied. [9] A different study found that 70% evaluated the labor process as good or very good. [10] The 90% general satisfaction found in this article can be considered high, although the different methodology used diminishes the possibility of a comparison. The satisfaction towards the doula's was considered very high.
Conclusions
The doula's support was connected with a lower index of cesareans, improvement of skin-to-skin contact and childbirth satisfaction. It is important, although, highlight that this was a cross-sectional study, as being subjected to those studies limitations we can not predict if the association with doulas can really improve protection or if women naturally inclined to normal labors seek more the support of the doulas.
Considering the study limitations, those datas, for themselves, demonstrate that the Voluntary doula´s Program at the maternity presented satisfactory results and therefore, should be amplified and stimulated. Its presence can be improved by actions related with changes in the interventionist practices centered in the biomedical care.
The manager group can empower those discussions and promote actions related with the multi professionals team and about protocols practiced in the maternity's routine. The effective humanization of childbirth, with an improvement in natural births numbers, in other words, without unnecessary biomedical interventions (that only turns vulnerable the parturient ant the newborn, damaging the conduction of a natural birth) goes beyond the presence of the doulas, being necessary changes in the environment and in institutional standards as well as in the health professionals practices. In every way, the presence of the doulas points to evolution of the care model towards the humanization of childbirth, which can be powered with a collaborative care model, strengthening the obstetrical nurses and improving the interaction between the doulas and the maternity's multidisciplinary team.
